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APPROVAL OF CONSENT AGENDA

TOWN OF DAVIE
TOWN COUNCIL AGENDA REPORT

TO: Mayor and Councilmembers
FROM/PHONE: Herb Hyman/797-1016

PREPARED BY: Herb Hyman/797-1016

SUBJECT: Resolution

AFFECTED DISTRICT: All

ITEM REQUEST: Schedule for Council Meeting

TITLE OF AGENDA ITEM: A RESOLUTION OF THE TOWN OF DAVIE, FLORIDA,
ACCEPTING THE BIDS FOR FERTILIZER.

REPORT IN BRIEF: A competitive bid was conducted for the supply of fertilizer which
may be needed by the Public Works Department, Capital Projects Department, Parks &
Recreation Department and/or the Utilities Department. The Town acted as lead agency for the
Southeast Florida Cooperative Purchasing Group for thisbid. In addition to the Town of Davie,
there are twenty-seven (27) other co-op entities that utilize this bid award. The Town sent out
specifications to sixteen (16) prospective bidders. Additionally, the bid was advertised state-wide
in Florida Bid Reporting and nationally in BidNet and also posted on the Town’sweb site. The
Town received five (5) bids. All bids were evaluated with regard to compliance with the
specifications. The recommendation is for the lowest responsive and responsible bidder for each
item asidentified in Attachment “A”. The initia contract isaone (1) year term with optionsto
renew for two(2) additional one (1) year terms by mutual agreement of the parties. Extensions, if
appropriate, will be sent to the Town Council for approval.

PREVIOUSACTIONS: Not applicable.

CONCURRENCES: The recommended award has been reviewed by the Procurement Manager
and the Bid Specification Committee who concur with the decision to award to the lowest
responsive and responsible bidder for each item.

FISCAL IMPACT: Yes

Has request been budgeted?  Yes
If yes, expected cost: dependant upon department need
Account Name: operating budget of using department
Additional Comments: n/a



RECOMMENDATION(S): Motion to approve the resolution.

Attachment(s): Award recommendation, Bid Tabulation, Procurement Authorization, and
Incorporation Information



RESOLUTION NO.

A RESOLUTION OF THE TOWN OF DAVIE, FLORIDA, ACCEPTING THE
BIDS FOR FERTILIZER.

WHEREAS, the Town isin need of fertilizer for various projects; and

WHEREAS, the Town, acting as lead agency for the Southeast Florida Cooperative
Purchasing Group, solicited sealed bids for such fertilizer; and

WHEREAS, Town of Davie purchases will be limited to those products that do not
include more than 5% phosphorus; and

WHEREAS, after review, the Town Council wishes to accept the bid from the lowest
responsive and responsible bidder for each item.
NOW, THEREFORE, BE IT RESOLVED BY THE TOWN COUNCIL OF THE TOWN OF

DAVIE, FLORIDA:

SECTION 1. The Town Council hereby accepts the bid from the lowest responsive
and responsible bidder for each item for the supply of fertilizer in accordance with unit prices
identified in Attachment "A".

SECTION 2. The Town Council hereby authorizes the expenditure from the operating
budget of each using department.

SECTION 3. Theinitia contract term is one (1) year with options to extend the contract
for two (2) additional one (1) year terms by mutual agreement of the parties. Contract extensions,
if appropriate, will be submitted to the Town Council for approval.

SECTION 4. Thisresolution shall take effect immediately upon its passage and

adoption.

PASSED AND ADOPTED THIS DAY OF , 2007




MAY OR/COUNCILMEMBER
Attest:

TOWN CLERK

APPROVED THIS DAY OF , 2007




Attachment “A”

MEMORANDUM

Department of Budget and Finance

To: Bid Specification Committee

From: Herb Hyman, CPPB, FCPM, FCPA, Procurement Manager
Through:  William Ackerman, Budget and Finance Director

Subject:  Fertilizer

Date: July 25, 2007

This is a Southeast Florida Governmental Co-operative Purchasing
Group bid with the Town of Davie acting as lead agency. The technical
requirements of this bid were reviewed by a committee of Parks and
Recreation personnel headed by Jim Romeo, City of Ft. Lauderdale.

After reviewing the bids submitted and the recommendations from the
Parks and Recreation committee for the above referenced subject, it is
my recommendation that the bid be awarded to the lowest responsive
bidder for each item as identified below.

ltem 1 6-3-0 The lowest responsive bidders meet all the
requirements of the specification.

Recommendation - Bulk (1 ton and greater) — Regal Chemical -
.155/Ib.

Less than 1 ton — Regal Chemical - .155/Ib.

Iltem 2 24-5-11 Lesco offered 24-2-11 which is considered
equivalent in meeting all the requirements of the specification.
Recommendation - Bulk — Lesco - .217/Ib.

Less than 1 ton - Lesco - .217/Ib.

ltem 3 15-5-15 The lowest responsive bidders meet all the
requirements of the specification.
Recommendation - Bulk — Lesco - .216/Ib.

Less than 1 ton — Lesco - .216/Ib.



ltem 4 17-4-6 The lowest responsive bidders meet all the
requirements of the specification.
Recommendation - Bulk — UAP - .242/Ib.

Less than 1 ton - UAP-.253/lb.

ltem 5 21-0-0 The lowest responsive bidders meet all the
requirements of the specification.
Recommendation - Bulk — Lesco - .143/Ib.

Less than 1 ton — Lesco - .143/lb.

Item 6 0-0-52 (Turf Grade) Diamond R took no exceptions to the
specified product. Lesco offered 0-0-50 which is considered equivalent
in meeting all the requirements of the specification.
Recommendation - Bulk-Diamond R Fertilizer - .2294/Ib.

Less than 1 ton-Lesco - .2312/Ib

Item 7 0-0-21 The lowest responsive bidders meet all the
requirements of the specification.
Recommendation - Bulk — Diamond R Fertilizer - .156/Ib.

Less than 1 ton — Argo Dist. - .162/Ib.

Item 8 Liquid Micronutrients- The lowest responsive bidders meet all the
requirements of the specification.
Recommendation - 2 1/2 gal container - Lesco - $6.00/gal.

55 gal. drum - Lesco - $5.15/gal.

ltem 9 13-3-13 The lowest responsive bidders meet all the
requirements of the specification.
Recommendation - Bulk-Lesco - .223/Ib.

Les than 1 ton-Lesco - .223/Ib.

ltem 10  8-4-12 Lesco offered 10-4-12 which is considered
equivalent in meeting all the requirements of the specification.

Recommendation - Bulk — Lesco- .195/Ib.
Less than 1 ton - Lesco- .195/Ib.

Item 11 Techmangam The lowest responsive bidders meet all the
requirements of the specification.
Recommendation - Bulk-Agro Dist. - .331/Ib.

Less than 1 ton-Agro Dist. - .331/Ib.

ltem 12  8-2-10 The lowest responsive bidders meet all the
requirements of the specification.
Recommendation - Bulk-Diamond R - .196/Ib.

Less than 1 ton-Regal Chemical - .215/Ib.



ltem 13 19-2-16 Lesco offered 19-0-19 which is considered
equivalent in meeting all the requirements of the specification.
Recommendation - Bulk — Lesco - .2564/Ib.

Less than 1 ton - Lesco - .2564/Ib.

ltem 14  15-5-10 UAP took no exceptions to the specified
product. Lesco offered 15-3-15 which is considered equivalent in
meeting all the requirements of the specification.
Recommendation - Bulk-UAP - .49/Ib.

Less than 1 ton-Lesco - .517/Ib.

ltem 15  20-2-10 The lowest responsive bidders meet all the
requirements of the specification.
Recommendation - Bulk-Lesco - .219/Ib.

Less than 1 ton-Lesco - .219/Ib.

ltem 16 9-2-24 The lowest responsive bidders meet all the
requirements of the specification.
Recommendation - Bulk-Agro Dist - .225/Ib.

Less than 1 ton-Agro Dist - .225/Ib.
ltem 17 15-0-22 The lowest responsive bidders meet all the
requirements of the specification.
Recommendation - Bulk-Lesco- .232/Ib.

Less than 1 ton-Lesco - .232/Ib.

ltem 18  16-4-8 Lesco offered 16-2-8 which is considered to be
equivalent in meeting all the requirements of the specification.
Recommendation - Bulk-Lesco - .174/Ib.

Less than 1 ton-Lesco - .174/Ib.

Item 19  15-10-15 The lowest responsive bidders meet all the
requirements of the specification
Recommendation - Bulk-UAP - .244/Ib.

Less than 1 ton-UAP - .255/Ib.

ltem 20  25-3-10 The lowest responsive bidders meet all the
requirements of the specification
Recommendation - Bulk-UAP - .26/Ib.

Less than 1 ton-Agro Dist - .274/Ib.

ltem 21 15-3-13 Lesco offered 15-0-15 which is considered
equivalent in meeting all the requirements of the specification.
Recommendation - Bulk-Lesco - .183/Ib.




Less than 1 ton-Lesco - .183/Ib.



ltem 22  18-24-12 The lowest responsive bidders meet all the
requirements of the specification.
Recommendation - Bulk-Lesco - .229/Ib.

Less than 1 ton-Lesco - .229/Ib.

ltem 23 16-25-12 Lesco offered 18-24-12 which is considered
equivalent in meeting all the requirements of the specification.
Recommendation - Bulk- Lesco - .229/Ib.

Less than 1 ton-Lesco - .229/Ib.

ltem 24 19-3-19 Lesco offered 21-3-21 which is considered
equivalent in meeting all the requirements of the specification.
Recommendation - Bulk-Lesco - .247/Ib.

Less than 1 ton-Lesco - .247/Ib.

Iltem 25  20-20-20 The lowest responsive bidders meet all the
requirements of the specification.
Recommendation - Bulk-Agro Dist- .594/Ib.

Less than 1 ton-Agro Dist. - .594/Ib.

ltem 26 14-14-14 The lowest responsive bidders meet all the
requirements of the specification.
Recommendation - Bulk-Regal Chemical - .245/Ib.

Less than 1 ton-Regal Chemical - .245/Ib.

Item 27  19-0-19 The lowest responsive bidders meet all the
requirements of the specification.
Recommendation - Bulk-Agro Dist - .239/Ib.

Less than 1 ton-Agro Dist- .239/Ib.
ltem 28  19-0-19 with Pre-M. The lowest responsive bidders meet
all the requirements of the specification.
Recommendation - Bulk-Lesco - .383/Ib.

Less than 1 ton-Lesco - .383/Ib.

Items 29 20-1-20. The lowest responsive bidders meet all the
requirements of the specification.
Recommendation - Bulk-UAP - .635/Ib.

Less than 1 ton-Agro Dist - .660/Ib




6-3-0 (BULK)
6-3-0
24-5-11 (BULK)
24-5-11
15-5-15 (BULK)
15-5-15
17-4-6 (BULK)
17-4-6
21-0-0 (BULK)
21-0-0
0-0-52-17s (TURF GRADE-
BULK)
0-0-52-17s (TURF GRADE)
0-0-21 (BULK)
0-0-21
LIQ. MICRO -2 1/2 GAL
LIQ. MICRO -55 GAL
13-3-13 (BULK)
13-3-13
8-4-12 (BULK)
8-4-12
TECHMANGAM (BULK)
TECHMANGAM
8-2-10 (BULK)
8-2-10
19-2-16 (BULK)
19-2-16
15-5-10 (BULK)
15-5-10
20-2-10 (BULK)
20-2-10
9-2-24 (BULK)
9-2-24
15-0-22 (BULK)
15-0-22

LESCO
INC

217/LB
217/LB
216/LB
216/LB
.295/LB
.295/LB
.143/LB
143/LB

.2312/LB
.2312/LB
.168/LB
.168/LB
6.00/GAL
5.15/GAL
.223/LB
.223/LB
.195/LB
.195/LB
.405/LB
.405/LB
.2225/LB
.2225/LB
.2564/LB
.2564/LB
.517/LB
.517/LB
.219/LB
.219/LB
.231/LB
.231/LB
.232/LB
.232/LB

DIAMOND R
FERTILIZER

.188/LB
.218/LB
..26/LB
.29/LB
.2374/LB
.2674/LB

.1528/LB
.1828/LB

.2294/L.B
.2594/L.B
.156/LB
.186/LB

.2444/1.B
.2744/L.B
.285/LB
.315/LB
.3472/LB
3772/LB
.196/LB
.226/LB
.276/LB
.306/LB

.231/LB
.261/LB
.246/LB
.276/LB
.2618/LB
.2918/LB

FERTILIZER

REGAL
CHEMICAL

.155/LB
.155/LB
.351/LB
.351/LB
.335/LB
.335/LB

.19/LB
.19/LB
16.25/GAL
12.20/GAL

.215/LB
.215/LB

.69/LB
.69/LB
.3125/LB
.3125/LB
.285/LB
.285/LB
.3525/LB
.3525/LB

AGRO

UAP

DISTRIBUTION DISTRIBUTION

.159/LB
.159/LB
.269/LB
.269/LB
.225/LB
.225/LB

.152/LB
.152/LB

.162/LB
.162/LB
42.00/GAL
38.00/GAL
.249/LB
.249/LB
.305/LB
.305/LB
.331/LB
.331/LB
.313/LB
.313/LB
.290/LB
.290/LB
.635/LB
.635/LB
.237/LB
.237/LB
.225/LB
.225/LB
.241/LB
.241/LB

.1906/LB
.21/LB
.262/LB
.275/LB
.255/LB
27/LB
.242/LB
.253/LB
.169/LB
.19/LB

.195/LB
.21/LB

.257/LB
.275/LB
.23/LB
.25/LB
.34/LB
.37/LB
.23/LB
.24/LB

49/LB
.52/LB
.24/LB
.255/LB
.255/LB
27/LB
.265/LB
.28/LB



16-4-8 (BULK)
16-4-8

15-10-15 (BULK)
15-10-15
25-3-10 (BULK)
25-3-10

15-3-13 (BULK)
15-3-13
18-24-12 (BULK)
18-24-12
16-25-12 (BULK)
16-25-12
19-3-19 (BULK)
19-3-19
20-20-20 (BULK)
20-20-20
14-14-14 (BULK)
14-14-14
19-0-19 (BULK)
19-0-19

19-0-19 W/PRE-M(BULK)

19-0-19 W/PRE-M
20-1-20 (BULK)
20-1-20

LESCO
INC

174/LB
174/LB

.183/LB
.183/LB
.229/LB
.229/LB
.229/LB
.229/LB
.247/LB
.247/LB

.90/LB

.90/LB

2775/LB
2775/LB
.2564/LB
.2564/LB

.383/LB
.383/LB

DIAMOND R
FERTILIZER

.2204/LB
.2504/LB
.264/LB
.294/LB
.305/LB
.335/LB
.218/LB
.248/LB
.2794/LB
.3094/LB
.291/LB
.321/LB
.2724/LB
.3024/LB

.2658/LB
.2958/LB
.3184/LB
.3484/LB

REGAL

AGRO

UAP

CHECMICAL DISTRIBUTION DISTRIBUTION

.2625/LB
.2625/LB

.2875/LB
.2875/LB

.245/LB
.245/LB

.7925/LB
.7925/LB

.219/LB
.219/LB
.259/LB
.259/LB
.274/LB
.274/LB
.220/LB
.220/LB

.26/LB

.26/LB
.594/LB
.594/LB
.989/LB
.989/LB
.239/LB
.239/LB

.660/LB
.660/LB

.23/LB
..245/LB
.244/LB
.255/LB
.26/LB
.28/LB
.23/LB
.26/LB
.27/LB
.29/LB
.28/LB
.30/LB
.27/LB
.29/LB

.51/LB
.54/LB
.25/LB
.275/LB

.635/LB
.665/LB



TOWN OF DAVIE
PROCUREMENT AUTHORIZATION

ACCOUNT NUMBER. __ BUDGET ITEM & DESCRIPTION APPROXIMATE COST
FErric z52 Coemmio»e 7§

OPERATING BuP st
oF WSiN 6 pEevs
METHOD OF PROCUREMENT (check the one that applies)

Aen Competitive Bidding
____Piggyback on Contract Number

Sole Source

____Request For Proposals
SPECIFICATIONS & LIST OF VENDORS MUST BE ATTACHED /
7

Signed
Department He4d
W L we AecowpT
Have Funds been Reserved //4‘ e
Date G»/Z//D 7 Signed @
Signed
Town Admifistrator
BIDS SUBMITTED
VENDOR COST
LECed, Fwe.
Diamaosd B Foexiig z2E0 Ss=
Rechy (807 1efc Zz :
Ao DisTpiBuvian / 3 >
RRAP D5y RiRuvze / TR ATION
Signed NN
Procugg¢ment Manager
BID SPECIFICATION COMMITTEE'S RECOMMENDATI
Vendor Cost
pPen. fhrRwED
Bip Tﬂﬂu L RT73n)

LowBS b.opsn Fore 24 jrém



BS_QRY AGENT CONTACT DET Page 1 of 1

Agent Contact Information

Agent Name Agent Address City State|Zip |Effective Date|Contact Status
Ct Corporation System|1300 East Ninth Street]Cleveland|Ohio |44114|29-AUG-02 Active

Back to Menu

http://www1 .sos.state.oh.us/pls/portal/PORTAL_BS.BS QRY AGENT CONTACT DE... 7/30/2007



. V-9

{Rev. January 2003)

rment of the Treasury
- al Reverue Senice

Request for Taxpayer
ldentification Number and Certification

Give form to the
requester. Do not
send to the IRS.

Name

LESCO, Inc.

5
>

’ Business name, if different from above

Exempt irom backup

—

D Partnership D Other »

withholding

©
‘? Check appropriate box: D g’;z"sﬁjﬁir{iemr Corporation
; < Address (number, street, and apt. or suite no.) Requester's name and address (optional)
E f 1301 East 9th Street, Suite 1300 |
s / City, state, and ZIP code j
2 | Cleveland, OH 44114-1849
ZZ List account number(s} here {optional)
&
g8l Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. For individuals, this is your social security number (SSN;.
or disregarded entity, see the Part | instructions on

Sbcial security number
I S I

However, for a resident alien, sole proprietor,
our employer identification number (E/N). If you do not have a number,
- or

page 2. For other, entities, it is y

see How to get a TiN on page 3.
the account is in more than one name, see the chart on page 4 for guidelines on whose number | Employer identification number
3]4fofojo]4|s5]1}7

Note: Jf
to enter.

ExledilE  Certification

Under penatties of perjury, | certify that:
correct taxpayer identification number (or | am waiting for a number to be issued to me), and

1. The number shown on this form is my

2.
Revenue Service (IRS) that | am subject to backup withholdin

notified me that | am no longer subject to backup withholdin
3. lama U.S. person (including a U.S. resident alien).
Certification instructions. You must cross out item 2 ab,

withholding because
For morigage interest paid, acquisition or abandonment
amangement (IRA), and generally, payments other than i
provide your correct TIN. (See the inirucr_ions on page 4.)

g, and

ove if you have been notified by the
you have failed te report all interest and dividends on your tax return. Fol
1 f debt, contributions to an individual retirement

nterest and dividends, you are ot required to sign the Certification, but you must

I 'am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Interrial
Q as a result of a failure to report all interest or dividends, or {c) the IRS has

IRS that you are curently subject to backup
r real estate transactions, item 2 does not apply.

Sign | signature of
&

) 7
-
v

Date b 7—/4 ’5'7

Here U.S. person M

Purpose of Form
A person who is required to file an information return with
the IRS, must obtain your correct taxpayer identification
number (TIN) to reéport, for example, income paid to you, real
estate ransactions, morigage interest you paid, acquisition
or abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.
U.S. person. Use Form W-9 only if you are a U.S. person
(including a resident alien), to provide your correct TIN to the
person requesting it (the requester) and, when applicable, to:
1. Certify that the TIN you are giving is corrett (or you are
waiting for a number to be issued),
2. Certify that you are not subject to backup withholding,

or
3. Claim exemption from backup withholding if you are a

U.S. exempt payse.

Note: If a requester gives you a form other than Form W-9
Lo request your TIN, you must use the requester's form if it is
Substantially similar to this Form W-9.

Foreign person. If you are a foreign person, use the
appropriate Form W-8 (see Pub. 515, Withholding of Tax on

Nonresident Aiiens and Foreign Entities).

Nonresident alien who becomes a resident afien.
Generally, only a nonresident alien individual may use the
terms of a tax treaty to reduce or eliminate U.S. tax on
certain types of income. However, most tax treaties contain a
provision known-as a "saving clause.” Exceptions specified
in the saving clause may permit an exemption from tax to
continue for certain types of income even after the recipient
has otherwise become a U.S. resident. alien for tax purposes.

If you are a U.S. resident alien who is relying on an
exception contained in the saving clause of a tax treaty to
claim an exemption from U.S. tax on certain types of income,
you must attach a statement that specifies the following five
items:
1. The treaty country. Generally, this must be the same
treaty under which you claimed exemption from tax as a
nonresident alien.

2. The treaty article addressing the income.

3. The article number (or Jocation) in the tax treaty that
contains the saving clause and its exceptions.

4. The type and amount of income that qualifies for the
exemption from tax. :

5. Sufficient facts to justify the exemption from tax under
the terms of the treaty article.

Form W-9 (Rev. 1-2003)

Cat. No. 10231X




m,,,.,,__,,v, > 10WND o1 Davie

Vendor/Bidder Disclosure

LKETH O gl G being first duly sworn state that:
The full legal name and business address of the person(s) or entity contracting with the
Town of Davie (“Town”™) are as follows (Post Office addresses are not acceptable):

Name of Individual, Firm, or Organization: LESL ’-‘/\-’@”W YEERE LAVISCAFES

Address: [50( EASY 9 @‘f/‘ﬁsr} SwiTE /300
' | LLEVEL ALD oMo Yund

FEIN Btosp9ss7

State and date of incorporation OFLD Gyt

OWNERSHIP DISCLOSURE AFFIDAVIT

1. Ifthe contract or business transaction is with a corporation, the full legal name and
business address shall be provided for each officer and director and each stockholder
who directly or indirectly holds five percent (5%) or more of the corporation’s stock. If
the contract or business transaction is with a trust, the full name and address shall be
provided for each trustee and each beneficiary. All such names and address are ag
follows (Post Office addresses are not acceptable):

Full Legal Name Address Ownership

SEE HrrAcyHey %

%

%

%

2. The full legal names and business addresses of any other individual (other than
subcontractors, materialmen, suppliers, laborers, and lenders) who have, or will have,
any legal, equitable, or beneficial interest in the contract or business transaction with the
Town are as follows (Post Office addresses are not acceptable):

Full Legal Name Address




By;@z?/\ Dater_2-/£-02
Signature of Affiant - .

L) A
Print Name

SUBSCRIBED AND SWORN TO or affirmed before me this_/¢ 27 day of

JulLy 20025y KEITH O p . GIOTY he/she-is
personally known to me or has presented
identification.

as

Notary'Public, State of FlofidaatLaree 4 /0

Sy Pulitio, Stale of ONle Print or Stamp of Notary

Copnmiss o™ ysv 52
Seria] Number

My Commission Expires : 2 - 24 ~76



www.sunbiz.org - Department of State

Froripa DerartMenT OF STATE

Divistoy or CORPORATIONS

Detail by Entity Name

Foreign Limited Liability Company
AGRO DISTRIBUTION, LLC

Filing Information

Document Number MS9000000970

FEI Number 411941923
Date Filed 06/25/1999
State DE

Status ACTIVE

Effective Date NONE

Principal Address

5500 CENEX DRIVE
INVER GROVE HEIGHTS MN 55077

Mailing Address

P.0. BOX 64101
MS 2500
ST. PAUL MN 55164-0101

Changed 09/24/2001

Registered Agent Name & Address

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 US

Manager/Member Detail
Name & Address
Title MGR

PALMQUIST, MARK
5500 CENEX DRIVE
INVER GROVE HEIGHTS MN 55077

Title MGR

KNUTSON, DAN
4001 N. LEXINGTON AVENUE

Home Cdntact Us N Eang Services‘ Docﬁment Searches
Previous on List Next on List Return To List
No Events No Name History

Page 1 of 2

Forms Help

http://www.sunbiz.org/scripts/cordet.exe?action=DETFIL&inq doc number=M99000000... 7/30/2007



www.sunbiz.org - Department of State

ARDEN HILLS MN 55126
Title MGR

BROWNE, RICK
5500 CENEX DRIVE
INVER GROVE HEIGHTS MN 55077

Title MGR

FIFE, JIM

4001 LEXINGTON AVENUE NORTH
ARDEN HILLS MN 55126

Annual Reports

Report Year Filed Date
2005 04/13/2005
2006 04/20/2006
2007 04/12/2007

Document Images
04/12/2007 -- ANNUAL REPORT

04/20/2006 -- ANNUAL REPORT
04/13/2005 -- ANNUAL REPORT
04/19/2004 -- ANNUAL REPORT
04/09/2003 -~ ANNUAL REPORT
04/16/2002 - ANNUAL REPORT
09/24/2001 - ANNUAL REPORT
09/14/2000 -- ANNUAL REPORT
06/25/1999 -~ Foreign Limited

Note: This is not official record. See documents if question or conflict.

Home Contact us Document Searches E-Filing S
opyright and Privacy Polic
Copyright © 2007 State of Florida, Departiment of State,

s Help

Page 2 of 2

http://www.sunbiz.org/scripts/cordet.exe?action=DETFIL&inq_doc_number=M99000000...

7/30/2007



form W'Q Request for Taxpayer Give form to the

ey Novernt o8} e H 1 ey . requester. Do not
ot N Identification Number and Certification cond 10 the IRS.
fnieinal Reveswe betvre i

o~ Name (@8 Shiovrn o1 jLar neome taa relurty

g .

L3 T

2 | Busaqexs name, 1t witierent hum auove § '(T‘ . i d .

gl e Aﬁro Distriowheon WC. dba Pesouree D e

[
S

8 Ingraduall M ., s Exempt trom backup
%ﬁ T e [] Sote proprietor Corporaton [ Pannershp ] Other » ................. O withnolding

3
; ﬁ Address {numper. sireet. anu agt. or swie no Reguester’'s name and adaress (optional)
i 8245 SWE Roao T Rownron B¢h

& | Cuy, state_gnd ZiP code

o -

g ondo, Oead B 33420

; List account number(sj here jopuonal)

12

ﬁ Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withhoiding. For individuals. this is your social security number (SSN). However, far a resident
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, 1t is
your employer identification number (EIN). If you o not have a number, see How to get a TIN on page 3.
Note. If the account is in more than one name. see the char on page 4 for guidelines on whose

number to enter.

IR0 certification

Under penatues of perjury. | cenify that

1. The numper shown on this form is my correct taxpayer identification number (or | am waiting for a number 10 be issued 10 me), and

2. [ am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal
Revenue Service (IRS) that | am subject 10 backup withholding as a result of a faillure to report all interest or dividends, or (¢) the IRS has
notifled me that ! am no longer subject 1o backup withholding. and

3. lam a U.S. person (including a U.S. resident ahers).

Certification instructions. You must cross out iiem 2 above if you have been notified by the IRS that you are currently subject to backup

withholding because you have faiied 1o report all interest and ‘dividends on your tax return, For real estate transacvons, item 2 does not apply.

For morigage nterest paid, acquisition or abandonment of securec property, cancellation of debt. contributions to an individual retirement

arrangement (IRA). and generally, payments other than interest and dividends, you are not required 10 sign the Centification, but you must

provide your correct TIN (See the/l‘nsv;dctions on page 4 )

/A

Sign - 7 /é/,
gnature of .
Here U.S. person & e < Date b 7 /zﬂ 07
— T

® Anndividual who s a citizen or resident of the United
States,
® A partnership. corporation, company, or association

created or organized in the United States or under the laws
of the United States, or

TP

or

Employsr identification number

H171 119141119193

Purpose of Form

A person who s required to file an information return with the
IRS, must obtain your correct taxpayer identification number
(TIN) to report, for example. mcome pad to vou, real estate
transactions, morigage interest you paid. acquisition or

abandonment of secured property, canceliation of debt, or ® Any estate (other than a foreign estate) or trust. See
contributions you made to an IRA Regulations sections 301.7701-6(a) and 7:a) for additional
U.S. person. Use Form W-3 only it you are a U.S. person information. .

(inciuding a resident ailen). to provide your correct TIN to the Special rules for partnerships. Par‘tnérships that conduct a
Person iedussing i {1l reauesier and. when appilcable. (o trade or business in the United States are generally requirec

10 pay a withnoloing tax on any toreign partners’ share of
ncome from such business Further, in centam cases where a
Form W-9 kas not been recewved, a partnership ts required 1o

1. Cerity 1rat tne Ty you are QNG 1S cArrent (ar you are
waning for a numuer 10 be 1ssued),

2. Certfy 1t you are st subgect 1o backup withholdimg, o e . ¢ W
presume that a partner 15 a foreign person, ana pay the
. Ci X 5ac ‘3 .
v g Sx‘"rr": Ll’“»_""z'e“’” from packup wihnolding it you are a withholding tax. Therefore, if you are a U.S. person that 15 a
'l LSRRV ) X parnner In 3 partnership conducting a trade or business in the
n 3 above. d anplicable, you are also certlying that as a United States, provide Form W-9 1o the partnership to

}J.S person, your allocable shiare af any pannership incone establish your US. status and avoid withholding on your
rom a U.S. wrade or busiess s not subject 1o the shiare of partrership ncome.

withholding tax on farenogn panners’ shigre of ettartively
connecled inceme

The person who grves Form W-9 to the pannership for
purposes of estabhsting ts U.S. status and avording

Note. If i roquester gives you a farm other than Form W-4 1
reques! \"r,ur 11 N ;1\17 I\V‘U' i use the reguete ' ior?n o A,IV s o withhalging on its allocable share of net income from the
s BLA - ¥ tesaL GRS LT [T T L parnershin conducting o trade or husiness in the United
ubstantiiy s to thes Form W Y Q- .
states on the foliowing cases
For federan tae oo ot v ane S 78 - X )
o Pal b potptnes,yvos e corradered o peronal oo & 1he US awnor of a disregarded entity and not the antity,

ET o W-9 qitew 1 doua
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Vendor/Bidder Disclosure

I, , being first duly sworn state that:
The full legal name and business address of the person(s) or entity contracting with the
Town of Davie (“Town”) are as follows (Post Office addresses are not acceptable):

Ageo Disrri bukon UL,

Name of Individual, Firm, or Organization: Abe ﬂ’ 0SOUTE 01’) <
Address: @ﬁ% B4s STHTE D ™7

: ' \%N‘e’oﬂ Berelr £2 234377
FEIN Hl-194/923

— .
State and date of incorporation A Jan .3 Zoeo
OWNERSHIP DISCLOSURE AFFIDAVIT

1. If the contract or business transaction is with a corporation, the full legal name and
business address shall be provided for each officer and director and each stockholder
who directly or indirectly holds five percent (5%) or more of the corporation’s stock. If
the contract or business transaction is with a trust, the full name and address shall be
provided for each trustee and each beneficiary. All such names and address are as
follows (Post Office addresses are not acceptable):

Full Legal Name Address Ownership
SeeDreices Connacoh -
%
%

%

2. The full legal names and business addresses of any other individual (other than
subcontractors, materialmen, suppliers, laborers, and lenders) who have, or will have
any legal, equitable, or beneficial interest in the contract or business transaction with the
Town are as follows (Post Office addresses are hot acceptable):

Full Legal Name Address




/]/Oﬂ /§~L Date; 7//7/”7

Signature of Affiant

/i puelkett

Print Name

SUBSCRIBED AND SWORN TO or 'jﬁrmed before me this lj day of
\ vy 2007, by Chad  Burtett he/she is
personally known to me or has presented PLOL as

identification.
Wﬂonde at Large

DRV 205K

Serial Number

My Commission Expires :_/0/%[2¢i¥



Request for Taxpayer

Give form to the
(Rev. Dacember 2000} s : requester. Do not
- Identification Number and Certification send to the IRS.
Name (See Specific instructions on page 2)

REGAL CHEMICAL COMPANY

Business name, if different from above. (See Specific Instructions on page 2.)

Check appropriate bax: [ _] inaviduaSoe proprietor  [X] Cororation ] Parnersip ] Other »

Address (number, strest, and apt. or site no.)
600 BRANCH DRIVE

Please print or type

s name and

Clty, state, and ZIP code

ALPHARETTA, GA 30004

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. For
individuals, this is your social security number
(SSN). Huwaver, for a resident alien, sole
prop

the chart on page 2 for guidelines an whose

garded entity, see the Part {
mstmcﬂonsonpaguz.FormneramIUes.msyour
employer identification number (EIN). If you do not
have a number, sees How to get a TIN on page 2.

Note: /f the account is in morne than one name, see

Social sscurity number
L+ 14111

or

Employer identification number

b 6latolali lelol 47

to enter.

m For U.S. Payees Exempt From
Backup Withholding (See the
Instructions on page 2)

»>

-yl Certification

Under penalﬁ’ of perjury, | certify that

1. The number shown on this form is my comect taxpayer identification number (or | am waiting for a number to be issued to me), and

2. | am not subject to backup withhoiding because: {a) | am exempt from

, or (b) | have not been notified by the Intemnal

backup withholding,
Revenue Service ({RS) that | am subject to backup withhokiing as a resuit of a failure to report all interest or dividends, or(e)the IRS has
notified me that | am no longer subject to backup withholding, and

3. |am a U.S. person (inctuding a U.S. resident alien).

cerﬁﬁeaﬂonk\suuedomYoummmomnunzmovgilyouhmbmmﬂﬂedbymelRSMyaummuymbpcttomdmp
wrmhddmgbecauseywhmhlledeonallmmandedsmmmxm For real estate transactions, item 2 does not appty.

For maortgage interest paid, acqutsmon or abandonment of

perty, of debt, contributions to an individual retirement
arrar (IRA), and gt other than i and divid you are not required to sign the Caertification, but you must
pmvdeyaurccrractTIN (Seemennsmx:ﬂonsonpagez.) Yy
Sign Signature of
Here U.S. person » Dats >

Purpose of Form

A person who is required to file an information
retum with the IRS must get your comect
taxpayer identification number (TIN) to repart, for
axample, income paid to you, reai estate

gag you paid,
acquisition or abandonment of secured property,
cancellation of debt, or contributions you made
to an IRA.

Use Form W-0 only if you are a U.S. person
(including a resident aiien), to give your cormect
TN to the person requesting it (the requester}
and, when applicable, tc:

1. Certity the TIN you are giving is cormrect (or
you are waiting for a number to be issued),

2. Certify you are not subject to backup
withholding, or

payments to m\stwmudandply
mmlnsamufmmmnmm
This is called

&. You do nat certify to the requester that you
are not subject to backup withholding under 4
above (for reportable interest and dividand

Kup with
PMMmaybaaﬂmmbldmp
withholding inctude interest, dividends, broker

ﬁmmﬁwmwm
mmenqpuelmﬂm and report ail
your an your tax
mrunxn. plmyoummlmtbowb)-a
b withtw
will be to with

1.Youdomﬂmimyul" TIN to the

[} F

3. Claim on from backup withholding if
you are a U.S. axempt payee.

i yo are a foreign use the
appropriate Form W-8. See Pub. 515,
Withhoiding of Tax on Nonresident Aliens and
Foreign Corporations.

Note: /f 2 requaster gives you a form other than
Form W-9 1o request your TIN, you must use the
requester’s form if it is substarttiaily similar to this
Form W-9.

zYoudonmcwlyymrﬂanmmM
(see the Part (Il instructions on page 2 for ,
details), or

3. The IRS telis the requestar that you
i an incorrect TIN, or

4. The IRS teiis you that you are subject to
backup withholding because you did not report
aﬂyu:nmwanddivﬂumonmmmn
fforr and dividends onty), or

after 1983 onty).

Cartain payees and payments are exempt
ﬂmbﬂdﬂpwlﬂ'mddng.&ommu

for
the anuhr ef Form W-8.

Penatties

Feilure to furnish TIN. if you fail to fumnish your
correct TIN to a requester, you are subject to a
penalty of $50 for each such failure uniess your
failure is due to reasonable cause and not to
Civit for faise with

to withhokding. If you make a faise statement
with no reasonable basis that resuits in no
backup withhoiding, you are subject to a $500
penalty, .

Cri for

Wiittully faisifying certifications or affirmations
may subject you to criminal penatties inctuding
fines and/or imprisonment.

Misuse of TINs. !f the requester discioses or
uses TINs in violation of Federal law, the
requester may be subject to civit and criminal
Ppenaities.

Cat. No. 10231X

Form W= (Rev. 12-2000)
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Vendor/Bidder Disclosure

I, WILL KING being first duly swom state that:
The full legal name and business address of the person(s) or entity contracting with the
Town of Davie (“Town”) are as follows (Post Office addresses are not acceptable):

Name of Individual, Firm, or Organization: REGAL CHEMICAL COMPANY

Address: P.0. ‘BOX 900

ALPHARETTA, GA 30009

FEIN 62-0816237

State and date of incorporation GEORGIA, 1970

OWNERSHIP DISCLOSURE AFFIDAVIT

1. If the contract or business transaction is with a corporation, the full legal name and
business address shall be provided for each officer and director and each stockholder
who directly or indirectly holds five percent (5%) or more of the corporation’s stock. If
the contract or business transaction is with a trust, the full name and address shall be
provided for each trustee and each beneficiary. All such names and address are as
follows (Post Office addresses are not acceptable):

Full Legal Name Address Ownership
WILL KING, PRESIDENT P.O. BOX 900 ALPHARETTA, GA 30009 %
LISA GOODYEAR, SECRETARY P.0. BOX 900 ALPHARETTA, GA 30009 %
%

2. The full legal names and business addresses of any other individual (other than
subcontractors, materialmen, suppliers, laborers, and lenders) who have, or will have,
any legal, equitable, or beneficial interest in the contract or business transaction with the
Town are as follows (Post Office addresses are not acceptable):

Full Legal Name Address




A/// / /KL"L?, Date:

Signature of Affiant

WILL KING
Print Name

SUBSCRIBED AND SWORN TO or affirmed before me this
JULY 2007 , by WILL KING

7/13/07

13TH _day of

he/she is

personally known to me or has presented

as

identification.

MW

k/N/otary Pubhc

Print or Stamp of Notary

Serial Number

My Commission Expires : l 1 Al ’Q’) o010



Business Entity

Page 1 of 2

»HOME * CONTACT ' SEARCH

» Click here to file online for:

p New Limited Liability Company (LLC)

» New Business Corporation

» New Non-Profit Corporation

» New Professional Corporation (PC)
Annual Registration

» Annual Registration
Name Reservation

p File Name Reservation

Online

Online Orders
» Register for Online
Orders
» Order Certificate of Existence
p Order Certified Documents

http://corp.sos.state.ga.us/corp/soskb/Corp.asp?971685

SECRETARY OF STATE - Ascuves
* x . *» CORPORATIONS
* PROFESSIONAL LICENSURE
. ) ) . * SECURITIES
< aduancing the o government revalutton g Co o b
Search View Filed
» By Business Name Documents
» By Control No Date: 7/30/2007  (Annual
» By Officer ) . .
» By Registered Agent Registration
Verify History etc.)
» Verify Certification
New Filing

File Annual Registration Online
or
Print A Paper Annual Registration Form

PLEASE NOTE: To download
your Annual Registration forms
you will need Adobe Reader to
view and/or print. If you do not
have Adobe Reader instalied on
your computer, click the "Get
Adobe Reader” button on the right
to download the reader free of
charge from the Adobe website.

Business Name History

Name Name Type
REGAL CHEMICAL Current Name
COMPANY

Profit Corporation - Domestic - Information

Control No.: K606968

Status: Active/Compliance
Entity Creation Date: 1/31/1996
Jurisdiction: GA

Principal Office PO BOX 900
Address: ALPHARETTA GA 30009
Last Annual Registration 1/31/2007

Filed Date:

Last Annual Registration 2007

Filed:

Registered Agent

Agent Name: WILLIAM E. KING

7/30/2007



Business Entity

Office Address: 600 BRANCH DRIVE
ALPHARETTA GA 30004

Agent County: FORSYTH

Officers

Title: CEO

Name: WILLIAM E KING

Address: 600 BRANCH DRIVE
ALPHARETTA GA 30004

Title: CFO

Name: LISA K GOODYEAR

Address: 600 BRANCH DRIVE
ALPHARETTA GA 30004

Title: Secretary

Name: LISA K GOODYEAR

Address: 600 BRANCH DRIVE
ALPHARETTA GA 30004

http://corp.sos.state.ga.us/corp/soskb/Corp.asp?971685

Page 2 of 2

7/30/2007



o W-9
form
rev Novernt &)

Deconment ot the Treasury
el Heverus Servee |

Request for Taxpayer
Identification Number and Certification

Give form to the
requester. Do not
send 1o the iRS.

Name @€ 55w o yLar income taa returty

DAmonDd R Faznu-z_ae co,

Business name, of-witierem fium ausve 5

ATLANTIC FeC FELTILZEL € Clapnicat o .

Individual/

Cherk approptiate box: D Soie proprietor

MCumomuon [ Pannership [ Other »

D Exempt from backup
withnolding

Address {number, sireal, ang aix or suie no )

[00 GLADES RoAD

Print or type

CY

Requesier's name and adoress (optional)

City, state, and 2iP code

TT.QECE | £ B49%/

Lis! account number(s) here |obncnal)

See Specific Instructions on page 2.

Taxpayer identification Number [TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withhoiding. Far individuals. this is your social security number (SSN). However, for a resident

Sociat security number

ll+l+l¢ﬂ

alien, sole proprietor, or disregarded entity, see the Pan | instructions on page 3. For other entities, it is
or

your employer-identification number (EIN). If you do not have a number, see How to get a TIN on page 3.
Note. If the account 1s 1n more than one name, see the chan on page 4 for guidelines on whose

number to enter,

} Employar identification number

910151913151 (]

Certification

Under penalues of perury, | cenify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued 1o me), and

2, 1 am not subject to backup withholding because: (a) | am exempt from backup withhalding, or (b}
g as a result of a fadure to repont all interest or dividends, or (c) the IRS has

Revenue Service (IRS) that { am subject 1o backup withholding

notified me that | am no longer subject to backup withhotding. and

3. lam a.U.S person {inciuding a U.S. resident aiien).’

I have not been notified by the Internal

Certification instructions. You must cross out iem 2 above if you have been notified by the IPS that you are currently subject to backup
withholding because you have failed 1o report all interest ang ‘dividends on your tax return. For real estate transactons, item 2 does not apply.
For mongage interest paid, acquisition or abandonment of securec property, cancellation of debt. contributions to ar individual retirement
arrangement (IRA}, and generally, payments other than interest and dividends, you are not required 10 sign the Centification, but you must

provide your correct TIN (See the instructions on page 4 )

Here

Sign Signature of -
U.S. person C

Date > 7/'5/' 7

Purpose of FormM
A person who s require an information return with the

IRS, must obtain your correct taxpayer identification number
(TIN) to report, for exampie, mcome paid to vou. real estale
transactions, mortgage inerest you paid, acqusition or
abandonment of secured property, canceliaton of debt, or
contributions you made to an IRA.
U.S. person. Use Form W-8 only if you are a U.S. person
(including a resident alien). to provide your correct TIN to the
person icauesing it (e reaueslert and. when appicable. (o

1. Cpm!y 1A the iy YOU are gnang as oorrent iar yni are
waiting for a number 10 be 1ssued),

2. Certify that you arn : eet 1o bnckup withholding, o

3. Claim exemption from tackup withholding 1t you are a
U.S. exempt payee

In 3 above, i applicable. you are also cerifying that as a
U.S persorn, yoeur allocable share of any pannership mcone
from a U.S. rade or business s not subyect (o the
withhoichng 1ax on foreign panners’ share of oftectively
connecled inceme .

Note. Il a reqguester gives vy o form other than Form W-4 1o
request your 1IN, you must gse the requesten's form o o s
substantally st to thes Form b g

For fede o L fropOnes, vou e onsadond pretsorol yon
are

® An individual who s a citizen or resident of the Uniled
tates,

® A partnership, corporation, company, or associalion

created or organized in the United States or under the laws

of the United States, or

® Any estate (other than a foreign estate) or trust. See

Regulations sections 301.7701-6(a) and 7:a) for additional

information.

Special rules for partnerships. Partnerships that conduc! a
trade or husiness in the United Stales are generally required
o pay 2 withnoiaing tax on any toreign partners’ share of
income from such business Further, in cenain cases where a
Frrm W-9 has not been receved. a partnership 1s required 1o
presume that a partner 15 a toreign person, and pay the
withhoiding tax. Therefore, if you are a U.S. person that is a
parniner in a partnership conducting a trade or business in the
United States, provide Form W-9 1o the partnership to
entabhish your US. status and avoid withholding on your
share ol partnership income.

The person who gwes Form W-9 to the partnership for
purposes ol estabhshing its U.S. status and avoiding
withholding on 1its allocable share of net income from the
pannerstip condueiing o trade or husiness in the Unied
States s an the followmng crses

® The US owner of a disregarded entily and not the entity,

tonn W-9 it 1i oo
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Vendor/Bidder Disclosure

I, ot/ Reppice | being first duly sworn state that:

The full legal name and business address of the person(s) or entity contracting with the
Town of Davie (“Town”) are as follows (Post Office addresses are not acceptable):

DAMmnD R FERTILEZER. QO -
Name of Individual, Firm, or Organization: ©.BA. Aremnpic FEC fERTILZeR. ‘.QH‘“"C".

Address: Dihwmonp R (8375 S.w. 2¢o ST
Hioo GeAots RO

er. Pleece | £ 344 thomesTEAD A 3203
FEIN _ | 59-05935 /4

. —
State and date of incorporation ol DA

OWNERSHIP DISCLOSURE AFFIDAVIT

1. Ifthe contract or business transaction is with a corporation, the full legal name and
business address shall be provided for each officer and director and each stockholder
who directly or indirectly holds five percent (5%) or more of the corporation’s stock. If
the contract or business transaction is with a trust, the full name and address shall be
provided for each trustee and each beneficiary. All such names and address are as
follows (Post Office addresses are not acceptable):

" Full Legal Name Address Ownership
WAV E checran Hloo GLapes RD 7 %
DELLT RoPER.  Upocthesesr 7 o,
Qo MiayTEN {100 GLAOES BD [% %

2. The full legal names and business addresses of any other individual (other than
subcontractors, materialmen, suppliers, laborers, and lenders) who have, or will have,

any legal, equitable, or beneficial interest in the contract or business transaction with the
Town are as follows (Post Office addresses are not acceptable):

Full Legal Name Address




By: QWG Date: 7/8','/07
Signét—u(e of Affiant -

depn Freprwei

Print Name

SUBSCRIBED AND SWORN TO or affinmed before me this__5 ® day of

2001, by_Johy Fredricy he/she is
personally Rnown to me or has presented
identification.

as

MS\&C&%

Notary Public, State of Florida at Large

Print or Stamp of [NO

0‘;_"1%) KAREN SUE COATS
" dh P\ MY COMMISSION #DD338481
EXPIRES: JUL 18, 2008

Bonded through 1st State Insurance

Serial Number

My Commission Expires :




www.sunbiz.org - Department of State

FrLoripa DeparTMENT OF STATE

Division or CORPORATIONS

Home B yéontact Us E-Filing Services Document Searches
Previous on List Next on List Return To List
Events No Name History

Detail by Entity Name

Florida Profit Corporation
DIAMOND R FERTILIZER CO., INC.

Filing Information

Document Number 142303

FEI Number 590593514
Date Filed 07/12/1943
State FL

Status ACTIVE
Effective Date NONE

Last Event AMENDMENT

Event Date Filed 10/14/2005
Event Effective Date NONE
Principal Address

4100 GLADES ROAD
FT. PIERCE FL 34981-4711

Changed 06/12/1991

Mailing Address

4100 GLADES ROAD
FT. PIERCE FL 34981-4711

Changed 06/12/1991

Registered Agent Name & Address

MIKLES, MIKE
4100 GLADES ROAD
FT PIERCE FL 34981 US

Name Changed: 10/08/2004
Address Changed: 10/08/2004

Officer/Director Detail

Name & Address
Title S

Page 1 of 3

Forms Help

http://www.sunbiz.org/scripts/cordet.exe?action=DETFIL&inq doc number=142303&inq... 7/30/2007



www.sunbiz.org - Department of State

SCOTT, KEN
PO BOX 2457
FORT PIERCE FL 34954

Title VC

ROPER, BERT
P.O. BOX 770218
WINTER GARDEN FL 34777

Title P

MIKLES, MIKE
1400 GLADES ROAD
FORT PIERCE FL 34981

Title C

CHILDS, ROY
700 SE FEDERAL HWY STE 200
STUART FL 34987

Title T

CASSENS, STEVE
P.O. BOX 770218
FT. PIERCE FL 34954

Title V

KAY, TRACY
4100 GLADES RD.
FT. PIERCE FL 34981

Annual Reports
Report Year Filed Date

2005 03/11/2005
2006 02/27/2006
2007 03/19/2007

03/19/2007 - ANNUAL REPORT
02/27/2008 -- ANNUAL REPORT
10/14/2005 -- Amendment
03/11/2005 - ANNUAL REPORT
10/08/2004 ~ Amendment
0471972004 - ANNUAL REPORT
0372172003 -~ ANNUAL REPORT
03/11/2002 -- ANNUAL REPORT
01/16/2001 -- ANNUAL REPORT
10/17/2000 -- Reg. Agent Change
02/08/2000 - ANNUAL REPORT
04/08/1999 - ANNUAL REPORT

Page 2 of 3

http://www.sunbiz.org/scripts/cordet.exe?action=DETFIL&inq doc number=142303&inq... 7/30/2007



www.sunbiz.org - Department of State Page 3 of 3

03/30/1998 -- ANNUAL REPORT
01/30/1997 —- ANNUAL REPORT
04/25/1996 - ANNUAL REPORT
04/10/1995 — ANNUAL REPORT

Note: This is not official record. See documents if question or conflict.

Home Contact us Document Searches E-Filing Services Forms Help
Copyrioht and Privacy Policies
Copyright © 2007 State of Florida, Department of State.

http://www.sunbiz.org/scripts/cordet.exe?action=DETFIL&inq_doc_number=142303&inq... 7/30/2007



- W-9
Form
{Rev. January 2005)

Deparument of the Treasury
internal Revenue Sarvice

Request for Taxpayer
Identification Number and Certification

Give form 1o the
requester. Do not
send to the IRS.

Name {as shown on your income tax return)
UAP Distribution Inc

e 2.

Business name, if different from above

Individual/

Check appropriate box: D Sole proprietor [‘/] Corporation

D Partnership D Other »

— Exempt from backup
L withhalding

Address (number, street, and apt. or Suite no.}

7251 W. 4th Street

Print or type

Requester’'s name and address {optional)

City, state, and ZIP code
Greeley CO 80634

List account number(s) here (optional)

See Specific Instructions on pag

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your social security number (SSN). However, for a resident
alien, soie proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is

[Sucial security number 1

RN

your employer identification number (EIN). If you do not have a number, see How tc get a TIN on page 3. or

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose number

to enter.

Employer identification number 1

0lal3j7]s|9|1]6}1

T Certification

Under penalties of perjury, 1 certify that:

1. The number showr: on this form is my correct taxpayer identification number {or | am waiting for a number to be isstied to me), and

2. | am not subject to backup withhoiding because: (a) | am exempt from backup withholding, or (b} | have not been notified by the Internai
Revenue Service ([RS)that | am subject to backup withho!ding as a result of a failure to report all interest or dividends, or (c) the IRS has

notified me that | am no longer subject to backup withholding, and

3. lama U.S. person (including a U.S. resident alien).

Certification instructions. You must cross out item Z above if you have been notified by the IHS that you are currenily subject 10 vackup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must

provide your corract TIN. (See the instructions on page 4.)

Sign Signature of 7

Here i _U.S. person »

Date

pla
&

Purpose of Form

A person who is required to file an information return with the
IRS, must obtain your correct taxpayer identification number
(TIN} to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.
U.S. person. Use Form W-8 only if you are a U.S. person
{including a resident alien), to provide your correct TIN to the
person requesting it {the requester) and, when applicable, to:
1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),

2. Certify that you are not subject to backup withholding,

or

3. Claim exemption from backup withholding if you are a
U.S. exempt payee.
Note. If a requester gives you a form other tnan Form W-9 to
request your TIN, you must use the requester's form if it is
substantially simiiar to this Farm W-9.

For federal tax purposes you are considered a person if you
are:

& An individual who is a citizen or resident of the United
States,

® A partnership, corporation, company. or association
created or organized in the United States or under the iaws
of the United States, or

Cat. No. 10231X

® Any estate (other than a foreign estate} or trust. See
Regutations sections 301.7701-6(a) and 7(a) for additional
information.

Foreign person. If you are a foreign person, do not use
Form W-9. instead, use the appropriate Form W-8 {see
Publication 515, Withholding of Tax on Nonresident Aliens
and Foreign Entities).

Nonresident alien who becomes a resident alien.
Generally, only a nonresident alien individual may use the
terms of a tax treaty to reduce or eliminate U.S. tax on
certain types of income. However, most tax treaties contain &
provision known as a “saving clause.” Exceptions specified
in the saving clause may permit an exemption from tax to
continue for certain types of income even after the recipient
has otherwise become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an
exception contained in the saving clause of a tax treaty to
claim an exemption from U.S. tax on certain types of income,
you must attach a statement to Form W-3 that specifies the
following five items:

1. The treaty country. Generally, this must be the same
treaty under which you claimed exemption from tax as a
nonresident alien.

2. The treaty article addressing the income.

3. The article numbaer (or location) in the tax treaty that
contains the saving clause and its exceptions.

form W-8 (Rev. 1-2005)
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Froripa DerARTMENT OF STATE

Division oF CORPORATIONS

Home Contact Us E-Filing Services Document Searches Forms Help

Previous on List Next on List Return To List
Events Name History

Detail by FEI Number

Foreign Profit Corporation
UAP DISTRIBUTION, INC.

Filing Information

Document Number F03000003908

FEI Number 043769161
Date Filed 07/31/2003
State DE

Status ACTIVE
Effective Date NONE
Last Event MERGER

Event Date Filed 02/04/2005
Event Effective Date NONE
Principal Address

7251 W. 4TH STREET
GREELEY CO 80634 US

Changed 05/05/2004

Mailing Address

7251 W4TH STREET
GREELEY CO 80634 US

Changed 04/07/2006

Registered Agent Name & Address

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET
TALLAHASSEE FL 32301 US

Officer/Director Detail
Name & Address
Title PRES

WILSON, BRYAN A
7251 W. 4TH STREET
GREELEY CO 80634 US

http://www.sunbiz.org/scripts/cordet.exe?action=DETFIL&inq doc number=F030000039... 7/30/2007
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Title VPD

BULLOCK, DAVID W
7251 W. 4TH STREET
GREELEY CO 80634 US

Title VPSD

SUKO, TODD A
7251 W. 4TH STREET
GREELEY CO 80634 US

Title D

CORDELL, LARRY K
7251 W. 4TH STREET
GREELEY CO 80634 US

Title T

ROERTY, DENNIS
7251 W. 4TH STREET
GREELEY CO 80634 US

Title AS

OWEN, CHARLES

7251 W 4TH STREET
GREELEY CO 80634 US
Annual Reports

Report Year Filed Date
2005 01/25/2005
2006 04/07/2006
2007 04/18/2007

Document Images

04/18/2007 - ANNUAL REPORT
04/07/2006 -- ANNUAL REPORT
02/04/2005 - Merger

01/25/2005 - ANNUAL REPORT
(1/03/2005 -- Name Change
05/05/2004 - ANNUAL REPORT
07/31/2003 - Foreign Profit

Note: This is not official record. See documents if question or conflict.

Home Contact us Document Searches E-Filing Servi
Copyright and Privacy Policies
Copyright © 2007 State of Fiorida, Department of State,

Forms Help

Page 2 of 2

http://www.sunbiz.org/scripts/cordet.exe?action=DETFIL&inq doc number=F030000039...

7/30/2007
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Vendor/Bidder Disclosure

1,_%Aeve Meduwi edzit being first duly sworn state that:

The full legal name and business address of the person(s) or entity contracting with the
Town of Davie (“Town”) are as follows (Post Office addresses are not acceptable):

Name of Individual, Firm, or Organization: United A 9 Products
Address: 2304 Oypress Lane

' Belle plede kL 33Y30
FEIN $4376916 )

State and date of incorporation

OWNERSHIP DISCLOSURE AFFIDAVIT

1. If the contract or business transaction is with a corporation, the full legal name and
business address shall be provided for each officer and director and each stockholder
who directly or indirectly holds five percent (5%) or more of the corporation’s stock. If
the contract or business transaction is with a trust, the full name and address shall be
provided for each trustee and each beneficiary. All such names and address are as
follows (Post Office addresses are not acceptable):

Full Legal Name - Address Ownership

See attathed %
%
%

R
e

2. The full legal names and business addresses of any other individual (other than
subcontractors, materialmen, suppliers, laborers, and lenders) who have, or will have,
any legal, equitable, or beneficial interest in the contract or business transaction with the
Town are as follows (Post Office addresses are not acceptable):

Full Legal Name Address




Officers:

Name

Business Address Ownership

Dave Bullock
Todd Suko
Charles Owen
Dennis Roerty

Alan Kessock

Directors:
None
Shareholders:

Name

7251 W. 4" Street, Greeley, CO 80634 0%
7251 W. 4™ Street, Greeley, CO 80634 0%
7251 W. 4™ Street, Greeley, CO 80634 0%
7251 W. 4™ Street, Greeley, CO 80634 0%

7251 W. 4" Street, Greeley, CO 80634 0%

Business Address Ownership

United Agri Products, Inc.

7251 W. 4" Street, Greeley, CO 80634  100%



Signature of K ffiat

By: fd’ WL Date: 7/// 7// 2007

EA[S TEVE) W) ED 2w/ €d2ul

Print Name

SUBSCRIBED AND SWORN TO or affirmed before me this_{ 722 _day of
[isz Vi 200%, by _£STERBANA NIEP2WIEDZKS helshe is
personally known to me or has presented £7.ST DR Lic# N'323-200-56-3§3-0_as

identification.
}M,L‘LL e '/ c¢4

Notary Public, State of Florida at Large

NOTARY PUBLIC-STATE OF FLORIDA

w Harish P Maniar HARISH P.MANIAR
Commission # DD497499 i '
Expires: DEC. 07, 2009 Print or Stamp of Notary

Bonded Thru Adantic Bonding Co., Inc.

H- DD4YGE G

Serial Number

My Commission Expires : DEC-07-2299.
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